MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—02’?456
DERARTMENT OF PUBLIC HEALTH AND wELFAHj 5/4 - o 30 2' a \)—.tl STATE FILE NUWBER
Registration District No. _________JF__ rimary Reglistration District No, LA Paw ™ Registrars No. (A J2 _F .

DO NOT WRITE AMENDED

ON THIs STUB I EC 05T 1979
1. PLACE OF DfATH © — T1JUZ . 2. USUAL RESIDENCE (Whera deceatad lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 a e Jackson a MO. JaCkson mission}
Rev. 4/59 =) b CITY (17 outsids corporate imifs, give TOWNSHIF oniy) Length of stay in 16 = Tnside Limits
R .
g own  Independence S yrs. own Independence Yl No I
1 Zﬂ 2.5 < c. FULL NAME OF 1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
] 'uj HOSPITAL © ADDRESS
2 — I etmunion Independence Hospital|veg nno 2016 S. Leslie Yes O No g
75 0 '5 ez 1O
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
MR. GEORGE CLEVELAND KOGER DEATH July 21, 1962
4 o 5. SEX &, COLOR OR RACE 7. Married XJ Naver Married [J |8. DAT OF BIRTI 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Mal e Whi te Widowed [] Divorced éé } 75 Maonths Days Hours I Min.
| 108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY ”- BIRTHPI.ACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
w duri orkigg | even if ratired
6 £ ety Fed® Farmer Buckner, Missonri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7.6 B - Carrie K
0 Abraham Koger Rebecca Varnarsdale arrile noger
8 z W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. 17. INFORMANT Address
—9——-——-—— < {Yes, no, or unknawn) '(If yes, give war or ﬁs of servi Mrs Carr i e Koger
i N e_’__lnde_p.._’_Mo_r -
——M“ [ 18. CAUSE OF DEATH [Enter cnly one cause per lina IHTERV AL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: 25?[ AND DEATH
I~ = IMMEDIATE CAUSE (a) M—fj
n Qo 3
(2 o
1212 0 %S a8 Canditions, If sny,]  DUE TO {b)
! - w5 which gave rise to
v % above cause (s},
13 ':I_: = stating the under-
"0 lying cause last. DUE TO {)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART ML If  deceased was  female was
=4 disease condition given in PART | (a) there » pregnancy in last 90 days.
n <
E o I O Yes l O Ne I O Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART !l of item 18.)
z = PERFORMED? m] 0 u}
2 G YESO NOR
-
z < I | 2. TIME OF  Hour . Month, Doy, Yoar
§ z INJURY  am.
x 2 g b
Z o 26d. INJURY QCCURRED 20e. PLACE OF INJURY {#.9., in or about home, | 20, CHY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK tarm, factory, sireet, office bldg., etc.) A X
5 NOT WHILE AT WORK [J PR .
of o Q . —— o, ,
(d -— H h . >1 *’L( ét .
5 o g é 21, | attended the deceased from. /j/ \-rv to. ;d/lnr saw hl.,:, alive on U 4 6 Y
” ; S Death occurred at. //oﬁ fw m on th¥ date stathd shove, and to the best of my knowledge, from the causes stated.
1T jur]
g w 8 ol 27a. SIGNA 7 " (Degres or titl ‘ 226, JADDRE .7 EATE SIGNED
= & = ' 'él
% | ==-suriar, chemarion, | 2%. DATE T3c. NAME OF CEMETERY OR CREMATORY (/1734 TOCATION iy, Tawn, o caurity] {Srate)
1 fa) REMOVAL (Specify) )
2 T Burial July 21,1969 Buckner Cemetery Buckner, Missouri
= “| [« | & FuneraL oirecTOR ¥ ABORESS 75 DATE RECD. BY LOCAL REG. |26. REGMSTPAR; snemzne Y
ur >_ -
= x| OTT & MITCHELL, Indep., Mo, 7-23-£2 :

{Licansed Embalmer’'s Statement on Rovarse Side)




L

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _, Stydent Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer /—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shali sign in his OWN handwriting.
- 1 this-body is not embalmed,: fact should be so stated above.




